Sixty-two children were reviewed between 3 and 14 years (average 9.8 years) after flexor tenotomy for curly toes or hammer toes. No patients were aware ofl oss of flexor power in the toes. In only 5% of 188 toes was the operation unsuccessful.
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When the cause offailure was identifiable it proved to be that the scar crossed one or more flexor creases.
None oft he operated toes had an abnormally extended posture; only one toe was stiff and this resulted from tethering by a scar. 
RESULTS

AND DISCUSSION
The average length of follow-up was 9.8 years (range 3 to 14 years). The appearance was normal or nearly normal (with the interphalangealjoints slightly flexed) in 95% of the toes examined (Table  I) ; none of the toes had the abnormally straight posture that may be seen after flexorto-extensor transfer (Pollard and Morrison 1975) . Stiffness occurred in only one ofthe 188 toes, and this resulted from a scar which caused tethering. The toe operated upon least often (Table II) was the second, which is never curly. Similar numbers of third, fourth and fifth toes were treated with similar results in right and left feet. However, significantly more third toes obtained a perfect result than fourth toes ; this was despite the third toe usually having a greater varus deformity before operation.
The fourth and fifth toes had significantly more fair and poor results and this may be related A longitudinal incision had been most commonly used in the patients reviewed.
Where the skin creases of either interphalangeal joint had been crossed a scar tether resulted.
Ten patients had tethers : in 3 the tethers were not significant and the results were good; and in 7 patients 9 toes were only fair and 4 were poor as a result of the tether.
One patient had a stiff toe due to tethering.
There were no other early orlate complications.
Conclusion.
Open flexor tenotomy is an effective method for correcting curly toes and hammer toes in children, providing there is no cause for the deformity other than the flexor tendons being too short. We feel that a flexor tenotomy is preferable to a flexor-to-extensor transfer.
